Introduction
Occupational health hazards and stresses are prevalent among many occupations. Management of these is a challenge to the workers and their well being organizations. Tobacco industry is an unorganized sector, providing employment to the rural population especially women. It is age old and hazardous industry having its bad impact on human health. Tobacco dust produced during processing of dried tobacco leaves is directly affecting worker's health. Stresses at the work place arise due to work demands, poor support, nightshifts, faulty designed work place and work load. Stress can create psychological injuries like depression, anxiety, emotional distress and sometimes suicide by sufferer. Physiological illness includes cardiovascular diseases, musculo-skeletal disorders (MSD), immune deficiency and gastrointestinal disorders. Environmental stressors like physical, chemical and biological agents can affect the comfort and performance at the workplace. Environmental stressors include noise, extreme heat, inadequate illumination, vibration, dust which make workplace unfavorable for workers. Unguarded machineries, workload, lack of social environment can create stressful conditions. Viral infections, coronary heart diseases, headache, stomach problems are the health problems experienced by workers. Matthews et al. (1987) has reported stressful work conditions and diastolic blood pressure among blue collar factory workers. Healthy work, stress management, productivity and reconstruction of working life were explicated by Karasek and Theorell (1990) . Lack of social relation at work, burden, work deadlines, frustration creates psychological health problems.
Workplace stresses emerge when work demand exceeds the working capacity especially during peak seasons. Physical health problems include fatigue, headache, heart palpitations, insomnia, gastrointestinal and skin problems. Behavioral symptoms include increase in sickness days, absenteeism, drop income, disease history etc. Interviews were conducted to interact with female tobacco workers. For assessing physiological parameters standard physiological instruments were used. Sphyngometer was used to measure blood pressure. Radial pulse was used to count pulse rate. Clinical thermometer was used to measure body temperature. Weighing machine and measuring tape was used to record anthropometric characters. The collected data is interpreted by frequency and using one way ANOVA. Besides these observations, photo documentation was carried out during visits to assess working conditions in different seasons.
Results and Discussion
Results of the present study reveals that age of female tobacco workers ranges in between 17 to 50 years. Workers of all ages are found working in these in work performance, frustration, mood swings and loneliness etc. Poor socio-economic status and illiteracy make them to accept the work. Low socio economic status is associated with total morbidity and mortality as given by Adler, (1999) . Unhygienic workplaces in units are giving respiratory impairments, lack of washrooms, toilets and pure drinking water has made workplace hazardous to their health.
Jaysingpur (District-Kolhapur, Maharashtra) is a suburb where tobacco industry comes under unorganized sector. Female workers working in tobacco industries have migrated from rural areas and border lines of Karnataka. It is one of the old and hazardous occupations, where modern facilities and protective equipments are not used. Labours clean up tobacco with hands using some old household appliances. In tobacco processing units in Jaysingpur city of Kolhapur district, Maharashtra, workplace conditions are extremely adverse. Working conditions show severity of health hazards in these Tobacco Processing Units. Shift work and accidents even make working conditions more hazardous. Anyhow, it is providing employment to rural women but its bad health impacts are neglected. Heavy muscular work is done by females. Lifting and carrying heavy tobacco bales, awkward body postures, twisting of body invite musculoskeletal disorders. Severe muscular pain, spinal cord injuries were reported by the workers. Coughing, cold, gastrointestinal problems are the few health problems.
Materials and Methods
Study area selected to carry out present investigation was Jaysingpur city of Kolhapur district, Maharashtra, India. Tobacco processing units with higher annual turnover were identified and selected for present study. In each tobacco processing unit 8 to 10 women are working. Fifty four female tobacco workers with age up to 60 years were selected randomly from different tobacco processing units. A standard questionnaire was prepared and information was gathered about their health, marital status, monthly 
Occupational injuries to female tobacco workers
Occupational injuries are shown in Table 3 . Workers suffer from breathing problems because of exposure to tobacco dust. Musculoskeletal disorders are common among them. Skin allergies were noticed in recent times due to touching raw tobacco without using any protective gloves. Lots of dense tobacco dust and inadequate illumination cause eye irritation and watering in eyes. Accidents and injuries were found to be noticed among workers. Climbing on height for feeding the machine up to 25 to 30 ft and pouring tobacco in to machine is risky job. Gangopadhyay and Sen, (1997) reported an accident in some industries without processes in West Bengal an ergonomic study. Noise produced from machines and vibration makes workplace more hazardous. Prolonged working in awkward body postures creates musculo-skeletal disorders (MSD). Snook, (1983) has studied that MSD are causes of illness of health and partial disability. Fatigue and sprain in body parts are experienced by the female tobacco workers. Lifting and carrying heavy tobacco bales causes sprain in neck and spinal cord. During peak seasons and tight work deadlines make them to work in most stressful conditions.
Headache, vomiting, fainting and acidity are common health problems faced by the workers.
Women worker reported body fatigue and sprains which results due to heavy muscular work. Working in awkward body postures, lifting and carrying heavy loads does not maintain required body postures. Continuous standing, bending and sitting in awkward postures and twisting of body parts can create work related musculoskeletal disorders. Puncture of body parts after hitting with pointed machinery edges are noticed among the female tobacco workers. During summer season heat stroke and dehydration may create severe health problems. Lack of pure drinking water and absence of toilets may invite infections. Headache, breathlessness, phlegm, sore throat, chest tightness and coughing are major health problems which occurred due to unhealthy workplace conditions. All jobs at the workplace are manually performed by female workers starting from removing semi dried tobacco leaves from the bales until storing processed tobacco in the storage section. Heavy muscular activity and stresses at workplace makes workers to lose their strength and prone to occupational stresses and hazards.
Occupational health profile and problems among female workers
During stressful conditions workers undergo loss of appetite or over eating, smoking, alcohol abuse, sleeping disorders, lack of mind control, emotions, violence and aggression (Randolfi, 1997) . Chattarjee and Mirai, (1994) have studied occupational health of self employed women workers. Dinesh and Mohan, (1990) studied on the hazardous working conditions of Rural women. Tobacco dust released during processing gets accumulated into indoor workplace environment. Absence of dust controlling equipments will make workplace severely hazardous. Dust concentration is very dense and makes female workers invisible to each other. Chest tightness, coughing, and phlegm are the frequently occurring health problems. Women continuously exposed to tobacco dust show adverse reproductive outcomes (Gupta et al., 1992) . All above factors can create physical and mental stress for the workers (Akerstedt and Gillberg, 1981) . Respirable tobacco dust creates respiratory impairments. Handling of raw tobacco results in rashes and allergies causing itching. Twisting of body parts and carrying heavy loads wrong way leads to swelling of body parts and numbness in arms.
All injuries and health problems found among female tobacco workers are occupation related.
Occupational stresses and domestic violence by their alcoholic husbands will affect their health adversely. Psychological and behavioral changes are also noticed. Continuous standing for prolonged period, manual collection of processed tobacco causes pain in hands and legs. Sprain in shoulders and spinal cord are the common health problems. Dusty environment causes headache, vomiting and sometimes fainting. Cardiovascular diseases, respiratory disorders and reproductive disorders also prevail among the workers. Therefore, present study was carried out to asses work injuries and awareness in workers about physical welfare. Female tobacco workers are from poor socio-economic status and living below poverty line. They are illiterate; they don't have alternative work rather than working in these unorganized tobacco processing units.
From the present study it is noticed that work related injuries are frequently high among female tobacco workers processing dried tobacco leaves. This industry is neglected by labour union and Government in terms of health policies and facilities. They are far away from modern facilities. Workplace is severely hazardous and women lack protective equipments. For heavy muscular work women require physical stability. Development of disorders is due to occupational hazards and stresses. Tobacco dusts, inadequate illumination, excess of temperature, improper ventilation also contribute for the same. Lack of pure drinking water facility and lack of toilets invite many health consequences. Faulty workplace design, awkward body postures, lifting and carrying heavy loads cause musculoskeletal disorders. Ergonomic study of the activities and well being of workers through proper implementation of hygienic practices is necessary as labour is unorganized in this sector.
